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Abstract:
Anti-NMDA receptor encephalitis is a treatable autoimmune disease characterized by cognitive, motor and psychiatric features that primarily affects young adults and children. We present a case of a 7-year-old boy with asymmetrical (mainly in right hemibody) and polymorphous abnormal movements without concomittant ictal EEG changes but with background slowing predominating over the left hemisphere. This report illustrates previous descriptions of asymmetric presentation of abnormal movements in pediatric anti-NMDA receptor encephalitis and emphasises the importance of video-EEG interpreted within the overall clinical context, to differenciate epileptic from nonepileptic abnormal movements in patients with autoimmune encephalitis.
Keywords: Anti-NMDA receptor encephalitis; Abnormal movements; Video-EEG. antibodies in the generation of the abnormal rhythmic activity seems to be clear, but the mechanisms underlying the EEG changes are unknown (11, 12, 35) . We may speculate a thalamocortical origin of the slow oscillations in the context of a thalamic deafferentation secondary to disruption of glutamatergic neurotransmission, such as the EEG slowing observed during anesthesia with Ketamine, an anti-NMDA receptor antagonist (12, 36) .
A C C E P T E D
Finally, although the diagnosis of epileptic seizures is based on the presence of electroclinical correlation between the abnormal paroxysmal phenomenon and the corresponding ictal EEG discharge, some patients can be misdiagnosed as having a non-epileptic event due to abscence of ictal discharges related with the paroxysmal motor activity, however this could be the case of patients with mesial or basal cortical seizures, mainly extratemporal, and some cases of epilepsia partialis continua, notably in Rasmussen syndrome, due to low amplitude or deep intrasulcal origin of the spikes or a tangential orientation of the dipole (8-11,37-42).
Conclusion:
With the present case report, we want to support previous descriptions of unilateral or bilateral asymmetrical presentation of the abnormal movements in pediatric population with anti-NMDA receptor encephalitis; illustrate the coexistence of focal seizures and abnormal movements, manifestations increasingly characterized, and recognized as part of the clinical spectrum in autoimmune encephalitis and finally, highlight the importance of the video-EEG to assess the electroclinical correlation of the paroxysmal events in order to differentiate between epileptic seizures and abnormal movements. The lack of electroclinical correlation must be interpreted carefully within the overall clinical context and is not always secondary to non-epileptic paroxysmal manifestations because of the well-known limitations of the scalp video-EEG recordings in some cases such as patients with deep or small generators of seizures.
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